A two-month-old infant presented with coarctation of the aorta, severe left ventricular dysfunction, and moderate to severe mitral regurgitation. Through median sternotomy, the aortic arch was repaired under cardiopulmonary bypass and regional cerebral perfusion. The patient was postoperatively supported with a left ventricular assist device for five days. Left ventricular function gradually improved, eventually recovering with the concomitant regression of mitral regurgitation. Prompt surgical repair of coarctation of the aorta is indicated for patients with severe left ventricular dysfunction. A central approach for surgical repair with a back-up left ventricular assist device is a safe and effective treatment strategy for these patients.
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CASE REPORT
A two-month-old male infant presented with tachypnea, diaphoresis, and poor feeding. He was born at full term with no perinatal medical problems at a primary care hospital. His primary care physician noted a cardiac murmur, but recommended reevaluation at the age of two months because his physical examination did not reveal any other abnormalities.
The patient did well for the first month, but experienced progressive worsening of the aforementioned symptoms. The patient was referred to our hospital for further evaluation. On physical examination, the patient's skin was cold and wet. He In conclusion, coarctation of the aorta can be complicated by severe left ventricular dysfunction, even in early infants.
Myocardial dysfunction can be reversed with surgical repair of the aortic coarctation, and a central approach with a back-up LVAD is a safe and effective treatment strategy for these patients.
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